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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 Expires: [April 30.2008
Estimated average burden

FORM D hours perresponse. ... ... 16.00
OTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prete | | Serie
SECTION 4(6), AND/OR

4 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( |:| Wlhls is an amendment and name has changed, and indizate change.) _

LLC interests '
Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE
T'ype of Filing: E New Filing [___] Amendment

A. BASIC IDENTIFICATION DATA 07067581

t.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

MedQ Real Investors LLC

Address of Exceutive Offices {Numbher and Street, City, S.ate, Zip Code) Telephone Number {Including Area Code)
7373 N. Scottsdale Road, Suite B-270 (430) 314-5967

Address of Principal Business Operations (Number and Strect, City, ftate, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Scotisdale, Arizona 85253 (480) 314-5967

Brief Description of Business
Investment in Arizona MN MQ, LLC

L. W Y
Type of Business Organization ”JHOCE
[j corporation |:| limited partnership, already formed other (pleasc specity): SSED

(] business trust |:| limited partnership, to be formed limited liability company '
Month Year u” 2 2 2""?

Actual or Estimated Date of Incorporation or Organization: Actual Estimated
B £l

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State: b F’ OMSON

CN for Canada; FN for other foreign jurisdiction) Bz}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 153 U.S.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the 1ddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail 1o th at address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

fnformation Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering. any changes

thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the STC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptior (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Tssuers relying on ULOFE must file a separate nctice with the Securities Administrator in each state where sales
arc 1o be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance vsith state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION —
Failure to file notice in the appropriate states will not result in a loss of tte tederal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issoer.
»  [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promoter  [] Beneficial Owner  [7] Exccutive Officer [} Dircetor I General andfor *
Managing Partner
*Managing Member

Full Name (Last name first, it individual}
FiBD Investments LL.C

Business or Residence Address  (Number and Street. City, State, Zip Code)
7373 N. Scottsdale Road, Suite B-270, Scottsdale, Arizona 85253

Check Box(es) that Apply: ] Promoter Beneficial Owier  [T] Executive Officer  [[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Ira J. Gaines

Business or Residence Address  {Number and Street, City, State, Zip Code)
1819 East Morten Avenue, Suite 180, Phoenix, Arizona 85020

Check Box(es) that Apply: [] Promoter /] Beneficial Owner [ Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Barry Zemel

Business or Residence Address  (Number and Strect. City, State, Zip Code)
1819 East Morten Avenue, Suite 190, Phoenix, Arizona 85020

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner [ Execwtive Officer [ Dircctor [] General and/or
Managing Partner

Full Name {Last name first, it individual)

Lori O'Connor

Business or Residence Address  (Number and Street. City, State, Zip Code)
128 Squire Hill Road, Montclair, New Jersey 07043

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [] Execulive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter [J Beneficial Owner  [] Executive Officer D Drirector D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invrestors in this offering? ... Eb NE;
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl? . 5 NA
Yes No
3. Docs the offering permit joint ownership of a single unit? .. [%] O

4. Enter the information requested for each person who has been or will be paid or given. dircctly or indirectly. any
commission or similar remuneration for solicitation of purchasers in conneciion with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer 1egistered with the SEC and/or with a state
or states. list the name of' the broker or dealer, [f more than five (5) persons :o be listed are assvuciated persons of such
a broker or dealer. you may set forth the information for that broker or deiler only,

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Strect. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual SIaES) oo s ] Al Stales
DE ' (H1)
L MD]

NG PA
5C T VAl WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Namc of Associated Broker or Dealer

States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdivIAUAl SIBLESY .o et ere st a ettt es b st emme e s e snnnes [ All States
[DE (H1]
(D]
NE NJ f¥cd PA
V1]  [7A) WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdIVIAUAL SLAIESY ...o..ovovieecee ettt aeae ettt e et s e beneecrs s esseremseseanre s [] All States
AL [TE]
ME]  [MD]
NH el ND
) KA WY

(Use blank sheet, or copy and use additional cop cs of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. 'Enter *07 if the answer is *none™ or “zero.” If'the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securitics offered for exchange and

ajready exchanged. :
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt st bbb s RS s e ESS R e RS e SR e et s snenre S
Equity $
1 Common [] ’referred
Convertible Securities (including WArrants) ... e s e reanes e $ 5
PATNErShiP TNIEIESES «.o..e oot e et eecec et c e s reme e e e bibe e e e e e abb o b8 ne et ememn s $ $
Other (Specify LLC interests J ceeeeeeeeerreeeeeeeeseeeeeesesesrenees e eerreemess oo $_1:028,000.00 ¢ 1,025,000.00
TOL ..ot R bbb b s s_1,025,000.00 ¢ 1,025,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purciased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicalc
the number of persons who have purchased sceurities and the aggregate Joltar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Aggrepate
Dollar Amount
of Purchascs

s 1.025,000.00

$

$

Number
Investors
ACCrediied TRVESIOTS . ittt et s s e rmnt st ee atatemea s et eas e e eeenenne st eanen 11
INON-BCETEAIE INVESIOTS Loovririiiiiiecse stk en st rbe e bas b et saemnatsbtbbesasamemsssresenesins
Total {for filings under Rule 504 only) ..o sveierenessssssernsen
Answer alse in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requ ested for all securities
s0ld by the issucr, to date, in oficrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

RegUlation A Lo i e e e e e ceteve e b et ene s

RuUle S04 L e e e e et e

TOL Lot e e et eus et et eee s

s 0.00

&, Furnjsh a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amour.t of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrAnSTEr ABENLTS FEES oot e et te st ea st s as st s as b sess et eseaeassesess b b ssmnmnassesessssmmannessenesmeservren
Printing and ENRFAvINE COStS ...ttt ettt ch et e et ot et ekt banennn
LLBAl FOOS et et st b b em R e ee S8 es s tnarar ittt et s e s snmnanaren e e e
ACCOUNTING FBES ooeereet vt eceec et srrmsee s e smeaes s e e assmnt e s sannms +sessetssbmmnassessabe s s e nsness s abesssersnbensars

ERZINEEIING FEES (i s et preeas 4 s irasessRenEea e b s e sbs s 1o s sibrseseesessanan

Sales Commissions (specify finders’ f2es SEPATALCIY) ....oioeiveeeiee e ettt ieeaeees ettt et ene v eeeann s

Other Expenses (identity)

409

SROOOCONOO

5
s
s 5,000.00
5
$

$
§ 1,000.00

s 6,000.00




b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses fumished in response to Part C — Question 4.a. This diffe ence is the “adjusted gross 1,019,000.00
PTOCEEAS 10 THE ISSUET.” 1o.vivivrsirset st eeee oo ceeeeo e ss s bbbt s b b bs e S 1 488 ee e oeeemeemee e reeeam s reseetbstbabsab e bnene s

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knowr, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed mu it equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES .orervrr ettt seaes e b smeece et s e ss st s s ssssar e Sasesits s anmanss st eemresseanerrees A $_117,00000 78
Purchase of 1eal ESIAIE ..ot ansesssennnans ] 9 s
Purchase, rental or leasing and installation of machinery
ARG EQUIPTIENT oottt et ettt bt ees e s erennes || B 0s
Construction or leasing of plant buildings and facilities v [ $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 & TETBET) oovvesimrereussnieieaeesmes s st s eemensrssessssrssrarerssssessssees ) 9 s
Repayment of indebledness ...t e secnaesas b n sttt s 1%
WOTKING CaPILAL et st essst st nsssnnssrnnsssssestias s esosensinas ] 8 Os
Other (specify): Investment in Arizona MN MQ, LLC s s 902,000.00

....... Os 0Os

COIAN TOIRIS ootttz s rnies (] 117,000.00 vls §02,000.00
*Net of $6,000.00 in expenses to be
paid by an affiliat2 of Issuer

Total Payments Listed (column totals added) ., $ 1,018,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuan'. to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature 7 ) Date
MedQ Real Investors LLC = June _¥, 2007
Name of Signer (Print or Type) Title of Signer (Print ur%e)

FiBD Investments LLC, Managing Member of MedQ Real
Investors LLC, by Alan E. Rosenfield, its Managing Member|

Managing Member

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presenlly subject to any of “he disqualification

provisions of such rule? ..

See Appendix, Column 3, for state response.

Yes No
X]

2.  The undersigned issuer hereby undertakes to furnish to any state admini: trator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state admir istrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issver claiming the availability

of this exemption has the burden of establishing that these conditions hiave been satisfied.

The issuer hasread this notification and knows the contents 1o be true and has duly :aused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
MedQ Real Investors LLC

S%W

Date
5" 2007

June

Name (Print or T
FiBD Inves(tments LLaIFﬁa)naging Member of MedQ Real
Investors LLC, by Alan E. Rosenfield, its Managing Member

THile (Print or Type) 6/

Managing Member

“THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE ENFORCEABLE AGAINST THE
ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE AFTER

APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1986,

Instruction:

Print the name and title of the signing representative under his signature for the st:ute portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacoj ies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem i)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pert C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amouni

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

LLC interests
$1,025,000.00

$730,000.0¢

$0.00

AR

CA

co

A1

CcT

DE

DC

FL

GA

HI

1D

IL

RRARNANA

IN

1A

KS

KY

LA

ME

MD

LLC interests
$1.025,000.00

$45,000.0C

$0.00

F

il

MA

MI

MN

ANERRNENE AN nAnnD

MS

11
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
" and aggregate
offering price
offered in state
(Part C-ltem 1)

Typ: of investor and
amoun- purchased in State
('art C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
5]
n

No

MO

MT

LLC interests
$1.025,000.00

$100,000.00

$0.00

x

NE

NV

NH

110N

NJ

|

LLC interests

-1 $1.025.000.00

$150,000 00

$0.00

|
X

NM

L |

NY

NC

ND

OH

OK

-

OR

]

|
|
il
|

x

PA

ERERIANN

RI

SC

TN

2

®

VT

VA

WA

WI

10T

RN
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AP

PENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Typ: of investor and
amouni purchased in State

(I'art C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amour t Investors Amount Yes No
wY i !
R L [
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